
 

Guild Mortgage Company 
 
 
 
 
 
 
 
 

Date :      Time:      GMC Loan No:       
Loan Amount:       Closing Date:       
Broker Name:       Loan Officer:       

e-mail address       Telephone #       
 

Borrower:       SSN:       
Co-Borrower:       SSN:       
Home Phone:       Work Phone:       

 
Property Address:       

City, State:       Zip:       
Property Type: SFR    Condo   PUD    Manuf’d Home    

Property: New           Existing HUD Repo 

MID-FICO  borrower Co-Borrower  
    

Loan Type: MBOH/FHA                      Other: ___________________________ 
MBOH/VA             
MBOH/Conv 
MBOH/RD Guarantee 

Sales Price:        Appraised Value:       
Interest Rate:  Targeted __Yes __No LTV:       

 

**If an MBOH loan, must have MBOH Reservation Cancellation Policy Form attached. 
 

AGENT CONFIRMATION 
I hereby confirm that the above lock request is based on the terms listed. I also understand and acknowledge that if 
market conditions and pricing changes on the above lock request, this loan will not be locked with the investor until 
terms and pricing have been confirmed with me, the broker in this transaction. 
                   
       
Print Name         Signature         Date      
 

Please e-mail this request to  
mtwholesale@guildmortgage.net 

or fax to 406-237-0186 
Rates are subject to change without notice 

Your rate will be confirmed via e-mail to you, please include your address above 
 

 

For Internal Use Only 
 

Forward to SM:               Lock Expiration Date:      Turtle Spif:  Yes No 
 

Confirmation Sent::               Comments:       
 

Secondary Marketing Comments:       
 
 
 
Tpo lock request.2/01 

WHOLESALE LENDING 
MBOH LOCK REQUEST 
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